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CtRI1TITEITED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Board of Commussioncrs

I.ower Cameron Hospital Service Diastrict
d/b/a South Cameron Memorial Hospital
Creole, Louisiana

We have audited the accompanying balance sheet of Lower Cameron Hospital Service District d/b/a
South Cameron Memorial Hospital as of October 31, 2000, and the related statements of revenue and
cxpenses, changes in fund balance, and cash flows for the year then ended. These component unit
financial statements are the responsibility of the Idistrict's management.  Our yesponsibility is 1o

o e em —ere————eynress an opinion on these financial statements based on our audit,
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We conducted our audil in accordance with gencrally accepted auditing standards and Government
Auditing Standards issued by the Comptroller General of the United States. Those standards require
that we plan and perform the audit to obtain reasonable assurance about whether the component umt
financial statements are free of material misstatcment. An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures in the component unit financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management,
as well as cvaluating the overall financial statecment presentation. We believe that our audit provides a
reasonable basis for our opinion.

In our opinion, the component unit financial statements referred 10 above present fairly, in all material
respects, the financial position of Lower Cameron Hospital Service Disttict d/b/a South Cameron
Memorial Hospital as of October 31, 2000, and the results of its operations and cash flows for the year
then ended in conformity with penerally accepted accounting principles.

The component unit financial statements of Lower Cameron Hospital Service District d/b/a South
Cameron Mcmiorial Hospital have been prepared assuming that the District will continue as a going
concern. As discussed in Note 15, the District has mcwrred losses and has a deficit fund balance.
These conditions raise substantial doubt about the District’s ability to continue as a going concern.
Management’s plans as to these matters arc also discussed in Note 15, The component unit financial
statements do not include any adjustments 1o reflect the possible future cffects on the recoverability of
assets or the amounts of liabilities that may result from the possible inability of the District to continue
as a going concern.
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To the Board of Commissioners
Lower Cameron Hospita) Service District
d/b/a South Cameron Memorial Hospital

In accordance with Government Auditing Standards, we have also issued our report dated February 27, 2001, on our
consideration of Lower Cameron Hospital Service District d/b/a South Cameron Memorial Hospital's internal
contro] over financial yeporting and on our tests of its compliance with certain provisions of laws, regulations,

contracts and grants. That report is an ntegral part of an audit in accordance with Government Auditing Standards
and should be read in conjunction with this report in considering the results of our audit.

%W’W('upcl\f Padu;' L&w;!s {%ﬁ.{aww [..L- f

Crowley, Louisiana
I'cbruary 27, 2001
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

BALANCE SHEET
October 31, 2000

ASSETS

CURRENT ASSETS
Cash and cash cquivalents h 02,312
Patient accounts reccivable, net of allowance for estimated
contractual adjusiments and uncollectible accounts

of $1,617,155 429,747
Prepaid expenses 3,000
Other reccivables 328,295
Inventories 4320

Total current asscts $ 857,674

RESTRICTED ASSETS

Cash and cash cquivalents 12,024
FIXED ASSETS
Property, plant, and equipment, at cost, less
accumulated depreciation of $3,531,749 _ 2,131,014
Total Asscls $ 3,000,712

"l el Pl el . 1o LY

LIABILITIES AND FUND BALANCE

CURRENT LIABILITIES

Accounts payablc $ 1,616,009
Accrucd cxpenscs 4,135
Third-party payor scttlements 10,038,364
Notcs payablc 51,723

Total current hhabihities $ 11,710,231

1.ONG-TERM LIABILITIES
Notes payable 172,043

-_—

Total liabilities v 11,882,274

FUND BALANCE

Unrestricted (deficit) $ (8,893,58G)

Restricted 12,024
Total fund balance $ (8,881,562)
Total hiabilities and fund balance $ 3,000,712

—

Sce Notes to Financial Statecments



LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

STATEMENT OF REVENUES AND EXPENSES
Year Ended October 31, 2000

Operating revenue:

Net patient service revenue $ 4,349,449

Ad valorem taxes 1,060,547

Other operating revenuc 14,040
Tolal operating revenuc $ 5,484,042
Opcrating expenses:

Salaries and FICA $ 2,530,558

Professional fecs 4904419

Conltract scrvices 477,813

Opcrating ¢xpenses 1,859,236

Interest expense 169,799

Depreciation and amortization 260,634

Provision for uncollectible accounts 690,489
Total operating expenses _ 6,488,948
Opcrating loss $ (1,004,9006)

Non-opcrating revenuc
Interest income 12,612

Deficiency of revenues over expenses

before extraordinary item $ (992,294)
Extraordinary gain 8,839
Deficiency of revenues over expenses 3 (983,455)

See Notes to Financial Statements.
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

STATEMENT OF CHANGES IN FUND BALANCE
Year Ended October 31, 2000

Unrestricted Restricted
J'und balance (dcficit), October 31, 1999 $ (7,910,994) $ 12,887
Amount expended from grant (863)
Deficiency of revenucs over expenses ~(982,592) -
FFund balance (deficit), October 31, 2000 $ (§“L893,586) $ 12,024

| —r—re]

See Notes to Financial Statements
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

STATEMENT OF CASH FL.LOWS
Year Ended October 31, 2000

CAS}H FLOWS FROM OPERATING ACTIVITIES:

Opcrating loss $ (1,004,9006)
Intcrest expensc considered capital financing activity 25,489
Ad valorem taxes considered financing activity (1,060,547)

Adjustinents to reconcile operating income 1o
nct cash uscd in operating activitics:

Depreciation and amortization | 260,634
Provision for bad debts (90,489
LExtraordinary items 919
(Increasce) decrease 1n asscls:
Paticnt accounts reccivable (197,672)
Prepaid expenses 180,970
Other receivables (297,762)
Inventorics 136,541
Increasc (decrease) in liabilitics:
Accounts payable 603,975
Accrued expenscs (151,523)
Third party-payor scttlcments (255,403)
Nct cash uscd in operating activitics $ (1,062,796)

CASIH FLOWS FROM NONCAPITAL FINANCING ACTIVITIES:

Ad valorem taxes $ 1,060,547
Interest income 12,612
Nct cash provided by noncapital financing activities $ 1,073,159

CASH FLOWS FROM CAPITAL AND RELATED FINANCING ACTIVITIES:

Principal payments under capital leasc obligations % (11,670)
Principal payments for insurance financing (162,753)
Principal payments for bonds payable (160,034)
I'rincipal payments for noles payable (49,144)
Interest paid on financing activitics (25,489)
Nct cash used by capital and related financing activities $ (409,090)

CASH FI.OWS FROM INVESTING ACTIVITIES:
Purchase of property and cquipment $ (4,985)

Nect deerease in cash and cash equivalents
(total forward) Y (403,712)

{continucd)




LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

STATEMENT OF CASH FLOWS (CONTINUED)
Y car Ended October 31, 2000

Nect deerease in cash and cash equivalents $ (403,712)
(total forwardcd)

Cash and cash equivalents, beginning of year 508,048

— el R ——

Cash and cash cquivalents, end of ycar $ 104,330

h—-—-—-—. 4 ..

Reconciliation of cash and cash equivalents 1o the balance sheet:

Cash and cash cquivalents in current assets $ 02,312
Cash and cash cquivalents in restricted assets 12,024
Total cash and cash cquivalents 5 104,336

Pt a—ww} -

NONCASH FINANCING AND INVESTING ACTIVITIES:
The Hospital Service District had a noncash financing transactions relating to mmsurance financing of $138,342,

The Hospital Service District had a noncash transaction of $124,511, rclating to insurance financing which was
assumed by the independent management company which leased the hospital operations of the Distriet,

The Hospital Scrvice Distniet had a noncash transaction of $7,920, rclating to capital lcase obligations which were
assumced by the independent management company which leased the hospital opcrahons of the District,

The Bospital Service District had a noncash transaction of $118,035, relating to telemedicine equipment,

Sce Notes 1o Financial Statements.
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Note 1.

LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

NOTES TO FINANCIAL STATEMENTS

Description of Organization and Summary of Significant Accounting Policies

The following is a summary of the Service District's significant accounting policies:

Organization:

The Lower Cameron Hospital Scrvice District d/b/a South Cameron Memorial Hospital (the “District”), was
cstablished by the Cameron Parish Police Jury on July 15, 1959, by virtue of the authority of L.R.S. 46:105]
et seq. The purpose of the District is to provide health scrvices to lower Cameron Parish, The District
operales a 34 bed acute care hospital in Creole, Louisiana, and a 15 bed remote campus in Lake Charles,
1.ouisiana. Construction of the hospital was financed through a bond 1ssue, Hill Burton Funding, and local
contributions. The District’s Board is appointed by the Cameron Parnish Policy Jury. On February 18, 2000,
the hospital entcred into a management agreement with an independent management company, which
assumed management of all hospital operations. On September 28, 2000, the District entered into a lease
agrecment with the above mentioned independent management company to assumc all hospital operations.

J'or reporting purposes, the Hospital is a component umt of the Camecron Pansh Police lury. The
accompanying component unit financial statcment presents information only on Lower Cameron Hospital
Service District and its components and does not present information on the Cameron Parish Police Jury and
the general government seyvices provided by that body. The component unuts discussed below are included

in the reporting entity because of the significance of their eperational or financial relationships with the
Instrict.

Individual component unit disclosures:

Blended component unit.  Although it is Jegally separate from the District, the Lower Cameron 1lospital
Ambulance Service District is reported as if it were part of the District because of the following reason: In
1988, the District entered into an agreement with the Lower Cameron Hospital Ambulance Service District
whereby the District would provide monthly accounting services, including the collecting and disbursing of
funds as well as the billing for the Ambulance Service District.

Blended component unit.  Although legally separate from the Ihstrict, the Cameron Parish Ambulance
Service District No. 2 is reported as if it were part of the District for the following reasons: on November 1,
1997, the District also entered into an intergovernmental agency agreement with Cameron Parish
Ambulance Service District No. 2. The agreement states that the District shall manage and operate the
cquipment and facilitics of the Ambulance Service District as well as provide ambulance services 10 the
members of the Ambulance Service District, The term of the agreement 1s effective for a sixty-month period
ending on November 1, 2002, at which time it shall be automatically renewed for successive one-year
periods, unless the District or the Ambulance District terminales the agreement. On February 3, 2000, the
Iistrict’s 1Board adopted a resolution to terminate the intergovernmental agency agreement with Cameron
Parish Ambulance District No. 2 effective no later than December 31, 2000. On September 28, 2000, the
District entered nto an agreement with an independent management company, where 1t would continuc to
provide ambulance service as a hospital outpatient service at its current levels until December 1, 2000,

Nect patient revenuc:

Net paticnt revenue is reported at the estimated nct realizable amounts from patients, third-party payors, and
others for services rendered, including estimated retroactive adjustinents under reimbursement agreements
with third-party payors. Retroactive adjustments are accrucd on an estimated basis in the period the related
scrvices are rendered and adjusted in future periods, as final settlements are determined.




NOTES TO FINANCIAL STATEMENTS

Inventories:

Inventories are valucd at the latest invoice price, which approximates the lower of cost (first-in, first-out
method) or market.

Property, plant, and equipment:

Property, plant, and equipment is stated at cost. Depreciation is computed using the straight-line method
over the estimated useful lives of each class of depreciable assets, Equipment under capital lcasc obligations
15 amortized using the straight-line method over the shorter period of the lcase term or the estimated useful
life of the equipment.

Proprictary fund accounting:

The District utibzes the proprictary fund micthod of accounting whercby revenue and expenses are
rccognized on the accrual basis. Substantially all revenues and expenses are subject 10 acerual,

Use of estimates:

The preparation of financial statements in conformty with generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilitics and
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts
of revenues and expenses during the reporting period. Actual results could differ from those estimates.

Allowance for uncollectible accounts:

The District uses the allowance method of recognizing the cost for bad debts. This method provides an
cstimate of the loss that is applicable 1o current year revenue, and any adjustment in previous estimates of
prior yecar losses that may be applicable to accounts still remaining on the books.

Cash and cash equivalents:

For purposcs of the statement of cash flows, the District considers all highly liquid investments with a
maturity of three months or lcss when purchased to be cash equivalents.

Advertising

The District expenses the production costs of advertising the first time the advertising takes place. During
the year ended October 31, 2000, the District expensed $4,574 in advertising.

Environmental Matters

The District is subject to laws and regulations relating 1o the protection of the environment. The District’s
policy 1s to accrue environmental and cleanup related costs of a non-capital nature when it is both probable
that a bability has been incurred and when the amount can be reasonably estimated.  Although it is not
possible to quantify with any degree of certainty, the potential financial impact of the District’s continuing
comphance efforts, management believes any future remediation or other compliance related costs will not
have a niateyial adverse effect on the financial condition or reported results of operations of the District. At
October 31, 2000, management is not aware of any liability resulting from environmental matters.

10



NOTES TO FINANCIAL STATEMENTS

Note 2. Nect Patient Service Revenhues

The District has agreements with third-party payors that provide for payments to the District at amounts
different from its cstablished rates. A sunumary of the payment arrangements with major third-party payors
follows:

‘Medicare - Inpatient acute care scrvices (and rclated capital costs) rendered to Medicare program
beneficiarics are paid at prospectively determined rates per discharge.  Acute care service ratcs vary
according to a patient classification sysiem that is based on clinical, diagnostic, and other factors. Inpatient
psychiatric services and certain outpatient services related to Medicare beneficiaries are paid based on a cost
reimbursement mcthodology, while other outpatient services are reimbursed on a fee schedule. The District
is reimbursed for cost reimbursable items at a tentative ratc with final scttlement determined aficr
submission of annual cost reports by the District and audits thercofl by the Medicare fiscal intermediary, The
District’s Medicare cost reports have been audited by the Medicare fiscal intermediary through October 31,

1998.

As a result of retroactive adjustments of certain prior year Medicare cost reports, the District recorded
changes in estimates resulting in an increase In net patient scrvice revenucs of approximately $724,678,
during the year ending October 31, 2000.

*Medicaid - Inpatient services rendered to Medicaid program beneficiaries are reimbursed at prospectively
determined rates per day. Certain outpatient scrvices rendered to Medicaid program bencficiaries arce
reimbursed under a cost reimbursement methodology, subject to certain lmits, while other outpatient
scrvices arc reimbursed on a fee schedule. The District 1s rexmbursed for outpatient services at an interim
rate with final scitlcment determined after submission of annual cost reports by the District and audits
thereof by the Medicaid fiscal intermediary. The District’s Medicaid cost reports have been audited by the
Medicaid fiscal intermediary through October 31, 1998,

As a result of retroactive adjustments of certain prior ycar Medicaid Uncompensated cost reports, the
District recorded changes 1n estimates resulting m a decrease n net patient scrvice revenues of
approximately $253,764, during the year ending October 31, 2000.

During the ycar ended October 31, 2000, approximately 77.8% of the District’s gross patient service
revenues were Turnished to Medicare and Medicaid beneficiaries. The Hospital also has cntered into
payment agreements with certain commercial mnsurance carners, health maintenance organizations, and
preferred provider organizations. The basis for payment to the District under these agreements includes
vrospectively determmined rates per discharge, discounts from established charges, and prospectively
determined rates,

11




NOTES TO FINANCIAL STATEMENTS

Note 3.  Bank Dcposits

For reporting purposes, cash and cash equivalents include cash and certificates of deposit. The District may invest
in United States bonds, treasury notes, or certificates of deposit of state banks having their office in the State of
Louisiana, or any other federally insured investment. The District may also invest in shares of any homestead and

bulding and Joan association 1m any amount not ¢xcecding the federally insured amount. The deposits at October
31, 2000, were as follows:

Bank FDIC Balance
Balance Insurance Unmsured

Demand deposits $_113,954 $ (100,489) $ 13,465
Sccurnities pledged and held

by the custodial bank in

the bank’s name (Category I11) _{4383,594)
Ixxcess of FDIC msurance plus

pledged securttics over

deposits In fimancial

Imstitutions $ 470,129

Notc 4. Restricted assets

Restricted assets arce for the telemicdicine evaluation activities with the Telemedicine Rescarch Center for the
September 1, 1994 grant.

Notc 5, Other receivables

A summary of other receivables is as follows:

Due from independent management company $ 328,295

Due from Federal agency 61,819

Allowance Jor receivable from Federal agency __(61,819)

Total other receivables $ 328,205
Note 6. Property, Planmt, and Equipment

A summary of property, plant, and equipment is as follows:

Cost
Ambulances $ 273,062
Equipment 2,480,917
Building 2,706,485
I.and (plant) 20,437
I.and improvements 12,990
Construction in progress (lelemed equipment) __ 108,872
Gross property, plant, and equipment $5,662,763
Less: accumulated depreciation (3.531,749)
Net property, plant, and equipment $2,131,014

Depreciation expensce {or the year ended October 31, 2000, amounted 10 $266,634.

12



Noltc 7.

Nole 8.

Notc 9.

NOTES TO FINANCIAL STATEMENTS

Ad Valorem Taxes

The Iistrict’s property tax is levied by the parish on the taxable real property in the district in late October of
cach year. Bills are sent out in November of each year at which time the District records the 1ax revenue, and
become a lien 1 the following March, The collection period for the District’s property taxcs is from December
(at which time they become delinquent) to the succeeding May.

Concentrations of Credit Risk

The District grants credit without collateral to its patients, most of whom arc local residents and are insured

under third-party payor agreements. The mux of receivables from patients and third-party payors at October 31,
2000, was as follows:

Medicare 33.1%
Medicaid 14.9%
Other third-party payors/patients 52.0%

100.0%

I.ong-Term Debt
A summary of long-tcrm debt at October 31, 2000 follows:

Notces payable, due January 10, 2004, with

an interest rate of 5.25%, paid annually $223.700
Total long-term debt $223,760
1.ess: current maturitics of long-term debt 51,723
l.ong-1erm debt net of current maturities $172,043

Scheduled principal repayments of long-term debt for the next five years are as follows:

Year Ending Long-Term
October 31, Dcbt Obligations
2001 $ 51,723
2002 54,438
2003 57,297
2004 __ 60,308
Total $223,760

13



Note 10.

Note 11.

Not¢ 12.

NOTES TO FINANCIAL STATEMENTS

Operating Leases

The District entered into a five (5) year lease for the Calcasicu Oaks facility on November 1, 1995 with a
monthly rental of $36,500. Effective July 1, 2000, the District rencgotiated the above lease, and entered into a
five (5) year lease with a monthly rental of $21,943.75. Effective September 28, 2000, this lease was assumed
by the independent management company under the lease agrecment between the District and the independent
management company. Rental expense for the year ended October 31, 2000, for this lease totaled $357,831.

The District leascs other various cquipment under operating leases expiring at various dates. Effective
September 28, 2000, thesc lcases were also assumed by the independent management company under the lease
agreement between the District and the independent management company. Total rental expense in 2000 for
these operating leases was approximately $33,661.

Telemedicine Grant

On February 19, 1998, the District entered into an agreement with the United States of America, acting through
the administrator of the Rural Utilities Service ("RUS") for a telemedicine grant. The grant shall be used to
vrovide telemedicine services in several parishes in Louisiana, with the District being the applicant for the
consortivm of members of the project. The grant will expire in February 2001,

The total amount of the grant is $299,200. The District and consortium of members must provide a matching
contribution of $221,204. Undcr the agreement, no portion of the grant shall be delivered until matching
contributions are shown 1o be satisfactory 1o RUS. As of October 31, 2000, the District did not receive any
portion of the grant due to a lack in matching contributions. The District and consortiom of members did
however, have possession of the telemedicine cquipment as of October 31, 2000. This equipment 1s 1¢ported in
the financial statements as construction-in-progress with an offsetting account payable.

Management plans in future periods to provide matching funds by the consortium of members 1n order to
receive the grant funds.

Third-party Settlemcnts

The following is a schedule of third-party payor scttiement payable/(reccivable) as of October 31, 2000:

Cost Report Yeat Medicare Mcdicaid 1 otal
1995 $ - $ 2,641,882 $ 2,641,882
1996 - (4,528) (4,528)
1997 2,235,857 441 2,236,298
1998 4,478,622 92,996 4,571,618
1999 275,322 2,772 278,094
2000 315,000 . - 315,000
Totals » 7,304,801 $ 2,733,563 $10,038,364

The October 31, 2000, annual Medicare and Medicaid cost report has not been completed n order to determine
the settlement for fiscal year 2000 to the intermediary. Management has estimated that the settlement on the
October 31, 2000, cost report will approximate an overpayment of $315,000, which is included as a hability on
the financial statements. The settlement for fiscal year 2000 will be determinable when the annval Mcdicare
and Medicaid cost report 1s completed.




Note 13,

Note 14.

NOTES TO FINANCIAL STATEMENTS

Contractual management and lease agreement

Management agreement:

On Fcbruary 18, 2000, the District entered an agreement with an independent management company in which
the independent management company would provide interim management services for day-to-day operations
of the hospital and opcrational funding to the District to ensure that operations cash flow from Febroary 18,
2000, until the Dastrict could obtain bankruptcy court, voter and necessary governmental approval of a lease
agrecment and assignment agreecment for the District’s facilities. Under this agreement, the independent
management company assumed post bankruptcy liabilities, other than those stated in the Icase agreement as the
responsibility of the District,

L.ease agrecment:

On September 28, 2000, afier all necessary approvals were granted, the District entered into a lcase agreement
with an independent management company. Under this lease agreement, the independent management
company assumed all hospital operations and assumed various contractual liabilities of the District.  The
independent management company also agreed to pay the District $15,000, per month as a rental payment for
the District’s building and equipment,

Extraordinary item
Lease agreement:
On September 28, 2000, the District entered into a Jease agreement with an independent management company;,

in which this company Jeased the hospital operations and assumed various assets and Jiabilities of the District.
The components of these assets and liabilities is as follows:

Inventory $(129,219)

].case obhigations 7,920

Excess accounts payable 37,228

Uncompensated absences 37,753

Total & (406,318)
Bankruptcy:

Due 1o the District filing for bankruptcy, certain accounts payable dealing with the bankruptey were adjusted.,

The total of this adjustment is as follows:

Accounts payable $ 55,157

15



NOTES TO FINANCIAL STATEMENTS

Note 135. Goimng Concern

The District has incurred substantial losses from operations and third-party payor settlements, which have
resulted in its liabilities being substantially in excess of its assets causing a deficit fund balance. On November
18, 1999, the District filed for voluntary relicf under Chapter 9 bankruptey proceedings in the United States
District Court for the Western District of louisiana. Listed as creditors are the United States Department of
Healih and Human Services, Health Care Financing Administration, and the Louisiana Departinent of Health
and Hospitals, as well as other unsecured creditors. The bankruptcy plan and the lease of hospital operations to
and independent company was confirmed by the bankruptcy court on September 28, 2000, Management
believes that relief from Chapter 9 bankruptcy and the leasing of hospital operations to an independent
management company will be sufficient to continue opcerations. The component unit financial statements do not
include any adjustments that might result from the outcome of this uncertainty.
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BROUSSARD, POCHE', LEWIS & BREAUX, L.L.P.

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR'S REPORT ON
THY SUPPLEMENTARY INFORMATION

To the Board of Commissioncrs

1.ower Cameron Hospital Service Iistrict
d/b/a South Camecron Memorial Hospital
Creole, 1.onisiana

Our audit was made for the purpose of forming an opinion on the basic component umt {inancial
stalements laken as a whole. The supplementary information is prescnted for purposes of
additional analysis of the component unit financial statements rather than to present the financial
position, results of operations, and cash flows of the District. The supplementary information has
been subjecied to the auditing procedures applied in the audit of the component unit financial
statements and, in our opinion is fairly stated in all material respects, in relation to the component

unit financial statements taken as a whole.

@Taus«bm.c{\f ﬁld{,(‘l LA/M f; &V‘m’p L-l P

Crowley, l.ouisiana
February 27, 2001

A Professional Aecounbing Corporation.
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF PATIENT SERVICE REVENUE
Year Ended October 31, 2000

Gross patient dircct services $ 6,853,007
lLess:

Contractual adjustments $ (2,100,730)

Administrative adjustments (402,828) (2,503,558)
Net patient services $ 4,349449
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LOWER CAMIERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF OTHER OPERATING REVENUE
Year Ended October 31, 2000

Medical records $ 2,164
Cafeteria 4.404
Oil lease yevenue 17,328
Vending machine commissions 2,134
Other 47,956

Total other operating revenue

| =%

74,040
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF OPERATING REVENUE AND EXPENSES

Year Ended October 31, 2000

I)irect opcrating revenue
Iirect operating expenses

Contractoal allowances and admimstrative agjustments

General and operaling expenses:
Gengcral services
Fiscal and administrative

Other operating revenuces:
Ad valorem tax revenue
Other operating revenue

Other operating expenses:
Intcrest
Depreciation and amortization
IProvision for uncollectible accounts

Deficency of operating revenues over operating expenses

before extraordinary item

2]

$ 6,853,007

3,665,538
$ 3,187,469
(2,503,558)
$ 683,911

$  (471,079)
(1,225,409) (1,696,488)

$ 1,060,547
74,046 1,134,593

$  (169,799)

(266,634)
(690,489) (1,126,922)

$  (1,004,906)




LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF DEPARTMENTAL
DIRECT AND GENERAL OPERATING EXPENSES
Year Ended October 31, 2000

Salaries Contract Professional Other
and FICA Services Fees Expenses  Total
Direct services:
Daily patient scrvices 5 407,165 § 5,222 - % 31,383 & 503,770
Daily paticnt services - Calcasicu Qaks 314,333 255,446 169 418,808 088,750
Ambulance District No. | 230,229 670 - 19,309 250,208
Ambulance District No. 2 400,358 - - 14,756 415,114
Central supply - - - 1,109 1,109
Electrocardiology - - - 237 237
Emergency room 52,001 - 433 361 13,034 498,456
Home Health 31,573 - - 2,464 34,037
Labotatory §2.681] 31,187 1,354 95,989 211,211
Laboratory - Calcasicu Oaks - 10,724 - - 10,724
Mcntal health tech - Calcasicu Oaks 165,007 - - - 165,007
Occupational therapy - Calcasicu Qaks 19,838 160 - 220 20,218
Pharmacy - 730 35 05,390 906,10
Physical therapy 16,772 4,729 - 218 21,719
Phsycial therapy - Caleasicu Oaks 6,218 - - - 6,218
Respiratory therapy - - - 18,9106 18,90
Camcion Rural Jlealth Chinic 124 989 - 2,500 18,683 146,172
Grand [.ake Rural Health Clinic 1,446 141 - 1,378 2,965
Social services 104,304 - - - 104,304
Tclemedicine 6,998 - . 804 7,862
Radology 17,631 11,175 49,500 24,008 162,314
Total direct services $ 2101663 % 320,184 456,919 § 756,772 & 3,005,538
Genceral services:
Ihctary $ 80,433 % 1,669 - 3 141,338 & 232,440
Maintenance 80,811 13,196 2.500 G,380 108,893
Housckeeping 80,044 - - 28,912 115,556
Matcrial management 14,190 N - - - 14,190
Total gencral services $ 277,078 & 14865 % 2500 $ 176,630 § 471,079
Fiscal and adminisirativc services:
Administrative b 38657 % 129.409 5,000 § 17,312 % 190,378
Business office 79,838 6,844 - 47,566 134,248
Clerical - Calcasicu Oaks 6,788 - - - 6,788
Medical records 22.5006 6,511 - 1,624 30,641
lLegal and auditing - - - 210,533 216,533
Utilitics - - - 45,360 45,360
Telephone . - - 63,9506 63,9506
Professional and genceral insurance . - . 258,579 258,579
Other general and administrative
CXPCNses 4,028 - - 30,614 34,642
Employce benefits - - - 244,284 244,284
Total fiscal and administrative services $ 151,817 % 142,764 % 5000 & @ 925828 % 1,225,409
Total direct and pencral operating expenses $ 2,530,558 % 477813 & 494419 § 1859236 % 5,362,026
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
1D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF BOARD FEES
Year Ended October 31, 2000

Board Members

The Hospital’s board members did not receive any compensation during the yecar ending October 31, 2000.
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BROUSSARD, POCHE', LEWIS & BREAUX, L.L.P.

CIRI1IIFILD PUBLIC ACCOUNTANTS

REPORT ON COMPLIANCE ANI> ON INTERNAL CONTROL
OVER FINANCIAL REPORTING BASED ON AN AUDIT
OF FINANCIAL STATEMINTS PERFORMID IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Comnussioners

L.ower Cameron Hospital Service District
d/b/a South Cameron Memorial Hospital
Crecole, Lonisiana

We have auvdited the component unit financial statements of the Lower Cameron Hospital Service
District d/b/a South Cameron Memorial Hospital as of and for the year ended October 31, 2000,
and have issucd our report thereon dated February 27, 2001. We conducted owr audit m
accordance with generally accepted auditing standards and the standards apphicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General of the

United States,
Compliance

As part of obtaining reasonable assurance about whether the Lower Cameron Hospital Service
District d/b/a South Cameron Memorial Hospital’s component unit financial statements are free of
material misstatement, we performed tests of its compliance with certain provisions of laws,
repulations, contracts, and grants, noncompliance with which could have a dircct and matenal
cffect on the determination of financial statement amounts.  However, providing an opimnion on
compliance with those provisions was not an objective of our aundit and, accordingly, we do not
express such an opimion, The results of our tests disclosed an instance of noncompliance that 1s
required to be rcported under Government Auditing Standards, which is described in the
accompanying schedule of findings and questioned costs as llem #2000-3.

Internal Control Over Financial Reporting

In planning and performing our audit, we considered the Lower Cameron Hospital Service District
d/b/a South Cameron Mcmorial Bospital’s internal control over financial reporting 1 order to
determine our auditing procedures for the purpose of expressing our opinion on the component
it financial statements and not to provide assurance on the internal control over financial
reporting,



T'o the Board of Comnussioners
].ower Cameron Hospital Service District
d/b/a South Cameron Memorial Hospital

However, we noted certain matters involving the internal control over financial seporting and its operation that we consider 10
be reportable conditions. Reportable conditions involve matters coming 1o our attention relating to significant deficiencics
the design or operation of the internal control over financial reporting that, in our judgment, could adversely affect Lower
Camcron Hospital Scrvice District d/b/a South Cameron Memorial Hospital’s ability to record, process, sununarize, and
report financial data consisient with the assertions of management in the financial statements. The reportable conditions are
described in the accompanying schedule of findings and questioned costs as items #2000-1 and 2000-2.

A material weakness is a condition in which the design or operation of one or more of the internal contrel components doces
not reduce to a rclatively low level the risk that misstatements in amounts that would be material 1 relation to the financial
statements being audited may occur and not be detected within a timely period by employees in the normal course of
performing their assigned functions. Our consideration of the internal control over financial reporting would not nceessarily
disclosc all matlers in the internal control that might be reportable conditions and, accordingly, would not necessanly
disclose all reportable conditions that are also considered 1o be material weaknesses., However, we believe items #2000-1
and 2000-2 described in the accompanying schedule of findings and questioned costs to be material weaknesses.

This report is intended solely for the information and use of management and the l.egislative Auditor and is not intended to
be and should not be used by anyone other than these specified partics. Under Louisiana Revised Statute 24:513, this repont
is distributed by the Legislative Auditor as a public document.

&Ww&&(mc/l; ‘Q)cw‘l LPJJ.W‘\ f‘l é“abw L1 P

Crowley, Louisiana
February 27, 2001
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended October 31, 2000

We have audited the component unit financial statcments of Lower Cameron Hospital Service District d/b/a South Cameron
Memorial Hospital as of and for the year ended October 31, 2000, and have issued our report thercon dated February 27,
2000. Wc conducted our audit 1n accordance with generally accepted auditing standards and the standards applicable 10
financial audits contained in Government Auditing Standards, 1ssued by the Comptroller General of the United States. QOur
audit of the component umit financial statements as of October 31, 2000, resulted b an ungualified opinion.

Scetion 1. Summary of Auditor's Reports
a.  Report on Internal Control and Compliance Matcrial to the Financial Statements

Internat Control
Matenal Weaknesses x Yes . No  Reportable Conditions x Yes _ No

Compliance
Compliance Matcrial to Financial Statements _ Yes x No

b.  Iederal Awards
‘The Iaistrict does not have any Federal awards.

Scction 11, Financial Statement Findings

#12000-1  Account Receivable Bad Debt Write-offs

Finding: During the course of our audit, we noted that bad debt write-offs of accounts receivable were not being
approved by management.

Recommendation:  We recommend that bad debt write-offs of accounts receivable balances be approved by
management 10 ensure adequate internal controls over accounts rec¢ivable.

Response: Procedures will be implemented in order for any bad debts written off to be approved by management.

12000-2  llealthcare Compliance Program

Finding: A compliance program as recommended by the Office of Inspector General, that includes the seven minimum

clements that are included in the Office of the Inspector General’s (O1G) model compliance program was not
completely in place.

Recommendation: Development of an effective compliance program as rccommended by the OIG, which includes the
scven minimum elements that are included in the Office of the Inspector General model compliance program.

Response: Effcctive September 28, 2000, the District has lecased the Hospital operations to an outside company. The

District 18 no longer responsible for the hospital operations and therefore, not responsible for a healthcare
comphance program,

(Continued)
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LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDUILLE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
Year Iinded October 31, 2000

Scction H. Financial Statement Findings (continued)

#/2000-3  Report Filing

Finding: The financial report for the ycar ended October 31, 2000, was not filed with the Legislative Auditor’s office
within six months after the close of the fiscal year as required by law.

Rccommendation: We recommend that every effori be made to assure that the information necded for the timely
completion of the audit is available.

Response: Management of the District will provide information within a timely period in order to complete future
audits within six months after year-cnd as required by law. In the current year, delays were encountered with the
bankrupticy and lease of the hospital operations. These delays should not be encountered m the future.

Scection 1110 Internal Control and Compliance Material to the Federal Awards

This year’s report does not include any federal awards.
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L.OWER CAMERON HOSPITAIL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF PRIOR YEAR FINDINGS
Year Ended October 31, 2000

Scetion ). Internal Control and Compliance Material to the Financial Statements

{#11999-1 Accounts Payable

Finding: During the course of our audit, we discovered that there were inadequate interna) controls over accounts
payable 1o include but not limited to:

1.  Some vendor accounts were not handled through the District accounts payable computer system.

2. Invoices were not entered into the District’s the accounts payable computer sysiem in a timcly manncr
and/or cxpense was not coded in the correct accounting period.

3. There is no control accounts payable aging listing for the District.

Recommendation: Development and implementation of internal controls over accounts payable 1o include, but not
limited to, the above 1tems.

Current Status: RESOLVED - Internal controls over accounts payable have been implemented to include the above
items as well as others as deemed appropriate.

/1999-2  Therapy Receivables

Finding: During the course of our audit, it was noted that there were inadeqguate safcguard and internal control over the
accounts receivable associated with the outpatient therapy services coniract. The District did not have a control

ledger showing the patients’ individual amounts billed, collected, and receivable balances on the outpatient
therapy service patients,

Recommendation: To maintain a contro) ledger of the outpatient therapy service patients in order to safeguard and
control the accounts receivable associated with this service.

Current status: RESOLVED - This service was discontinued in May 1999.

#1999.3  Account Receivable Sale and Servicing Agreement

Finding: During the cowrse of our audit, we noted that there were inadequate internal controls over the account
reccivable sale and servicing agreement with Medcap Credit Co. There was no reconciliation process being donce
on the clearing account with Medcap Credit Co. to ensure the reports and general ledger were accurate.

Recommendation: We recommend that a reconciliation of the clearing account be done on an interim basis to verify the
accuracy of the gencral ledger.

Current status: RESOLVED - The account receivable sale and servicing transactions were discontinued i fiscal year
1999,

{(continued)
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L.LOWER CAMERON HOSPITAL SERVICE DISTRICT
D/B/A SOUTH CAMERON MEMORIAL HOSPITAL

SCHEDULE OF PRIOR YEAR FINDINGS (CONTINUED)
Yecar Ended October 31, 2000
Section 1. Internal Control and Compliance Material to the Financial Statements (continued)

#1999-4  Account Reccivable IDiscounts

Finding: During the course of our audit, we noted that certain patient type discounts to the accounts receivable were not
being approved by management.

Recommendation: We recommend that discounts and wrlic-offs of accounts receivable balances be approved by
management to ensure adequate internal control over accounts receivable,

Current status: PARTIALLY RESOLVED - Procedures were implemented in order for discounts and writc-offs of
accounis receivable 1o be approved by management; however, management approval of bad debt write-offs has

not been implemented. This finding is also included in the audit report for the year ended October, 31, 2000, and
is described at 2000-1.,

#1999-5 lealthcarc Compliance Program

Finding: An effective compliance program as rccommended by the Office of Inspector General, that has internal

controls 10 promote adherence to appheable federal and state Jaw, and the program requirements of federal, state
and private health plans is not in place.

Recommendation:  Development of an effective compliance program as recommended by the Office of Inspectlor

General, that has internal controls 10 promote adherence 1o applicable federal and state Jaw, and the program
requirecments of fedceral, state, and private health plans.

Current status; UNRESOLVED - This finding is also included mn the aundit report for the year ended October 31, 2000,
and 1s described at 2000-2. However , effective September 28, 2000, the District leased the hospital operations to
an outside company and therefore 1s not responsible for hospital operation and a healthcare compliance program,

111999-6  Report Filing

Finding: The financial report for the year ended October 31, 1999, was not filed with the Legislative Auditor’s office
within six months afier the close of the fiscal year as required by law.

Recommendation: Management will make every effort be made 1o assure that the information necded for the timely
completion of the audit is available.

Current status: UNRESOLVED - This finding is also included in the audit report for the year ended October 31, 2000,
and is described at #2000-3. During the year ended October 31, 2000, delays were encountered with the
bankruptcy and leasc of the Hospital operations. These delays should not be encountered in the future.

Scction 11 Internal Control and Compliance Material to the Federal Awards
The prior yecar’s report did not include any federal awards.

Scction 111. Management Letter

There was no matters reported 1 a separatc management letter for the year ended Octobery 31, 1999,




SOUTH CAMERON Rock Bordelon
MEMORIAL HOSPITAL Chief Executive Officer

5360 West Creole Hwy O Cameron, LA. 70631 0O Telephone (337)542-4111 (O Fax (337) 542-4692

MANAGEMENT’S CORRECTIVE ACTION PLAN

Year Ended October 31, 2000

Scction 1: Internal Control and Compliance Material to the Financial Statcments

#2000-1  Account Receivable Bad Debt Wnite-offs

[ T  E——

Finding: During the course of our audit, we noted that bad debt write-offs of accounts receivable were not being
approved by management,

Recommendation:  We recommend that bad debt write-offs of accounts receivable balances be approved by
management 1o ensure adequate mnternal controls over accounts receivable.

Response: Procedures will be implemented 1 order for any bad debts written off 10 be approved by management.

Responsible party: Brenda Boudreaux, Office Manager

#2000-2  Healthcare Compliance Program

Fimding: A compliance program as recommended by the Office of Inspector General, that includes the seven mimmum

clements that are included in the Office of the Inspector General’s (O1G) mode]l compliance program was not
completely in place.

Recommendation: Development of an effective compliance program as recommended by the OIG, wihich includes the
seven minimum clements that are included in the Office of the Inspector General model comphance program.

Response: Effcctive September 28, 2000, the Iistrict has leased the 1ospital operations to an outside company. The

District i1s no longer responsible for the hospital operations and therefore, not responsible for a healthcare
compliance program.

Responsible party: Carolyn Bargeman, Compliance Officer

#12000-3  Repori Filing

Fmding: The financial report for the year ended October 31, 2000, was not filed with the Legislative Auditor’s office
within six months after the close of the fiscal year as required by law.

Recommendation: We recommend thal every effort be made to assure that the information needed for the tincly
complction of the audit 1s available,

Responsc: Management of the District will provide information within a timely period in order te complete future

audits within s1x months after year-end as required by Jaw. In the current year, delays were encountered with the
bankrupicy and lcase of the hospital operations. These delays should not be encountered in the future,

Responsible party: Brenda Boudreaux, Office Manager




